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Driver of V1 was involved in a accident in the intersection of 10th and N St. Paramedics told Ofcs that D1 was seizing while they were taking her out of V1.
Driver of V2 said he was Westbound on N St when he proceeded through the intersection where V1 collided with him on his left side. D2 said that the light
was green for him. Witness 1 said she was sitting at the bus stop when she saw the collision but was unsure whether lights were green or red. Witness 2 said
she was behind V2 in the south lane. W2 said V2 was almost through the intersection, when V1 violated the traffic light heading Northbound on S10th and hit
V2. D1 was transported to Bryan West and was unable to speak with Ofcs due to her being intubated. Medical advised her injuries are not life threatening. No
citations were given at this time.

Harley Zimmerman 2736 Q St., Lincoln, NE  68503 4028022911

Megan C Sabatka 1934 NW 55th St., Lincoln, NE  68528 4023260549
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